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ABSTRACT 
Introduction: Leprosy is a chronic infectious disease that has stigmatised people affected since ancient 
times until now. Misconceptions about the disease have contributed to the development of negative 
attitudes to leprosy affected persons. Increasing community’s awareness to eliminate the negative stigma 
for leprosy patients and former leprosy patients can be done by empowering community. Training for 
health volunteers are expected can enhance their role as a change agent of leprosy stigma in the 
community. Method: Training was conducted on 30 health volunteers at Puskesmas Mulyorejo, 
Surabaya. Training method includes lectures, discussion, and demonstration. The evaluation was 
conducted to health volunteer’s knowledge about leprosy, rehabilitation of leprosy patients and former 
leprosys patients, and education as an agent of change on leprosy’s stigmatization by using 
questionnaire. The result of evaluation then presented in frequency distribution and percentage. Result: 
The result showed that before training, 25 (83,3%) health volunteers had less knowledge about leprosy, 
and the rest had enough. After training, 24 (80%) had good knowledge, the rest had enough, but there 
were 2 (6,7%) still had less knowledge. The comparison between pre and post score had shown an 
increase of 25-50 points on 20 health volunteers (66,7%), with the highest score differences was 72 
points. However, there were still 1 health volunteers (3.3%) who had no increase. Discussion: Training 
can enhance health volunteer’s knowledge about leprosy. The enhancement of health volunteer’s 
knowledge are expected to enhance their ability, willingness, and role as an agent of change leprosy 
stigmatization in their community. Training for health volunteers need a follow up such as providing 
media as a tool for them to promote the elimination of stigmatization on leprosy patients and former 
leprosy patients in their community. Beside that, supervision from community health nurses also needed.  
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INTRODUCTION 
Disability suffered by leprosy patients and 
former leprosy patients is often considered 
terrify by others. It will lead to leprophobia. 
Although they already finished their treatment 
and declared cured by medical team, the 
community still labelled them with leprosy for 
all their life. A leprosy’s label which given by 
the community underlying psychological 
problems suffered by leprosy patients and 
former leprosy patients, so that they feel fear, 
disappointed, depressed, unconfident, shame, 
worthless, useless, and worry for been isolated 
by others. Community awareness for did not 
exclude the leprosy patients is still low. Big 
efforts and a couple of time are needed to 
eliminate that stigma. So that,  an effort to 
change community’s view about leprosy 
patients should begin immediately (Depkes RI, 
2013).  
 
Based on WHO report in 2013, the prevalence 
of leprosy in four early months in 2013 from 115 
countries was 189.018 cases. While new cases 
in 2012 was 232.857 cases. Depkes RI (2013) 
stated that number of leprosy patients in 
Indonesia was still high. Indonesia still becomes 
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the big three countries with highest leprosy 
cases in the world, after India and Brazil. At 
2011, Indonesia reported 20.023 new cases of 
leprosy. Based on that report, the number of 
cases with 2nd grade of disability (visible 
defect), was 2.015 people (10,11%). Leprosy 
related stigma can cause their rights as a human 
being and as a part of the community are not 
being met. 
Leprosy has wide effect on the patient’s life start 
from marriage, occupation, personal 
relationship, business activity, until their 
attendance at religious events as well as 
community events. Leprosy related stigma 
happens because lack of knowledge, 
misconception, and wrong belief about leprosy 
as a disease. Misperception about this disease is 
believed as a main cause of stigma (Leprosy 
Review, 2005). 
One of intervention which conducted by 
Ministry of Health, Republic of Indonesia in 
order to cut off leprosy was to eliminate leprosy 
related stigma by changing people’s view about 
leprosy through intensive health education 
about leprosy (Depkes RI, 2005). But, there are 
still some problem, such as lack of human 
resources at public health center make this 
program runs slowly. In order to improve the 
successfulness of this program, help from the 
community is needed. People’s view about 
leprosy must be changed by empowering the 
community. The community needs more 
information and education about leprosy, 
especially the motor of health on each 
community, the health volunteers. So that, they 
can promote leprosy to another family in their 
area. By eliminating stigma and discrimination 
to leprosy patient and former leprosy patients, 
community’s behavior to accept them can be 
increased. This is very important to enhance self 
confidence of patients and families in their lives. 
The health volunteers were a part of community 
which chosen by and from the community in 
order to enable people to be more healthy 
(Efendi & Makhfudli, 2009). Until todays, 
Puskesmas Mulyorejo already have active 
health volunteers which run posyandu for under 
five years and the elders. But, there are no health 
volunteers who specifically undertaken 
leprosy’s problem in the community. So that, 
socialization about leprosy for health volunteers 
is needed. So they can also enhance their role 
and give correct information about leprosy and 
take part to eliminate leprosy related stigma. 
Improving health volunteers’ understanding 
about leprosy was given thorough training, with 
self management education approach. Self 
management education was defined as health 
education which given in a group, 
multidicipline, based on adult learning style, 
supported by media such as handbook, booklet, 
manual, etc., And also provide support and 
supervision from health workers after all of 
session finished (Barlow, Wright, Sheasby, 
Turner, & Hainsworth, 2002). In this training, 
self management education was given in order 
to change community’s perception and induce 
positive view about leprosy patients and former 
leprosy patients. Through this training, health 
volunteers are expected to optimize their role as 
agent of change leprosy related stigma.  
 
RESEARCH METHOD 
This training was conducted at Puskesmas 
Mulyorejo area. Target of this training was 
health volunteers who runs posyandu for under 
five years, 30 health volunteers were involved. 
Training using self management education 
approach. Teaching and learning method used 
was: 1) lectures; 2) discussion; and 3) 
demonstration. The evaluation was conducted to 
health volunteer’s knowledge about leprosy, 
rehabilitation of leprosy patients and former 
leprosys patients, and education as an agent of 
change on leprosy’s stigmatization by using 
questionnaire. The result of evaluation then 
presented in frequency distribution and 
percentage. 
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RESULT 
Table 1 The tabulation of health volunteers  
score before and after training  
Score 
Knowledge 
Total 
Good Enough Less 
n % n % n % n % 
Pre 0 0 5 16.7 25 83.3 30 100 
Post 24 80 4 13.3 1 6.7 30 100 
 
Tabel 2 Score differences before and after 
training 
Differences  n % 
>50 4 13,3 
25-50 20 66,7 
<25 5 16,7 
none 1 3,3 
 
Table 1 had informed that before training as many 
as 25 (88,23%) health volunteers have less 
knowledge, as many as 5 (16,7%) health 
volunteers have enough knowledge, and none 
health volunteer have good knowledge about 
leprosy. But after training, there were 24 (80%) 
health volunteers have good knowledge, 1 (6,7%) 
health volunteer still have less knowledge about 
leprosy, while the rest have enough knowledge. 
 
Based on table 2, known that the comparison 
between pre and post score had shown an increase 
of 25-50 points on 20 health volunteers (66,7%), 
with the highest score differences was 72 points. 
However, there were still 1 health volunteers 
(3.3%) who had no increase. 
 
DISCUSSION 
The results showed that in the beginning health 
volunteer has less knowledge about leprosy. It 
can be proved by a fact that most of health 
volunteers have low scores and there is no health 
volunteers who have knowledge in a good 
category. After training, can be seen that most of 
health volunteers have good knowledge, although 
there were still 2 health volunteers on less 
knowledge category. 
 
The same training about health volunteers’ role as 
an agent of change on leprosy related stigma 
never conducted at Puskesmas Mulyorejo. A 
report from the public health center at 2014 had 
shown that there were none cases of leprosy who 
still on a treatment program. But there still some 
of former leprosy patients. This condition makes 
health volunteers in this area do not have 
experience and knowledge about how to manage 
leprosy patient and former leprosy patients in the 
community. So that, they have low scores on the 
pretest. 
 
Training was one of health education. Health 
education is a process of learning from 
individuals, groups, communities, from do not 
know ‘till become aware, from unable to 
overcome a health problem becomes capable. 
Knowledge happens after people perform sensing 
on a specific object. Sensing occurs through the 
human senses: sight, hearing, smell, taste and 
touch.  Most human knowledge is obtained 
through the eyes and ears. Cognitive knowledge 
is a very important domain in shaping a person's 
actions (Notoatmojo, 2010). 
The result of this training was suitable with that 
theory, health volunteers’ knowledge was 
increased, as indicated by participants who 
mostly have less and enough knowledge before 
training, becomes mostly have good and enough 
knowledge after training. There are some factors 
which influenced this change, includes: 1) 
individual factors, who focus along training and 
active along discussion session; 2) presenter’s 
factors, who clearly explain about the topics, 
doing demonstration interactively, and facilitate 
discussion well; and 3) environment factors, 
where already set up to facilitate learning 
optimally. Provision of comfortable rooms, 
adequate audio-visual aid, varied method and 
media, good preparation, minimize distraction 
and optimize sensory function to reach 
understanding. 
 
There were one health volunteers (number 28) 
who didn’t increase in score. Before and after 
training keep gets 68 points, mean having enough 
knowledge. It can happen because of learning 
obstacles that can’t be avoided, such as lack of 
focus in receiving materials and leave the room 
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when the training done with a specific purpose, 
so that the sensing process becomes less optimal. 
This training gives chance for health volunteers 
to review and enhance their understanding about 
leprosy, rehabilitation for leprosy patients and 
former leprosy patients, eliminate leprosy related 
stigma, and also about education as an agent of 
change leprosy related stigma in the community. 
Health volunteers were the first line in managing 
health at the community. Along training, health 
volunteers also seen a demonstration about how 
the way to educate and promote community to 
eliminate leprosy related stigma. A training like 
this was beneficial to enhance health volunteers’ 
role in eliminating leprosy related stigma. After 
training, health volunteers were given a task to 
educate ten people about leprosy, then report it to 
the person in charge of this program at Puskesmas 
Mulyorejo. 
 
CONCLUSION 
Training can enhance health volunteer’s 
knowledge about leprosy. The enhancement of 
health volunteer’s knowledge are expected to 
enhance their ability, willingness, and role as an 
agent of change leprosy stigmatization in their 
community. Training for health volunteers need a 
follow up such as providing media as a tool for 
them to promote the elimination of stigmatization 
on leprosy patients and former leprosy patients in 
their community. Beside that, supervision from 
community health nurses also needed. 
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